


READMISSION NOTE

RE: Terrell Driskill
DOB: 11/29/1935
DOS: 04/24/2025
Radiance AL
CC: Hospital readmission note. The patient readmitted to facility on 04/23/25 and seen on 04/24/25.
HPI: The patient is an 89-year-old gentleman who began to evidence shortness of breath and increased confusion, was sent to INTEGRIS Hospital OKC and was admitted with encephalopathy and exacerbation of shortness of breath. In the ER, the patient was found to be COVID positive. As the assessment of the patient in the ER following cardiac, the patient had an elevated troponin, Cardiology consult completed, was diuresed with Lasix. Pulmonary diagnosed with hypoxic respiratory failure and O2 per HFNC. Renal found to have AKI on CKD with a creatinine of 2.45. Baseline creatinine is 2.1. ID, the patient was COVID positive with multifocal pneumonia. IV antibiotic started. UA was negative. Blood cultures obtained. CBC showed a WBC count of 11.3 and H&H of 10.8 and 32.0 and platelet count 513. CMP showed BUN and creatinine of 48 and 2.45, sodium of 149, potassium 3.4, and albumin 3.0. Followup on specific issues: Myasthenia gravis, neurology evaluation ruled out myasthenia crisis. Pneumonia due to COVID-19, Staphylococcus aureus. The patient was diagnosed with a small right pleural effusion and on 04/16/25 right side thoracentesis removed 1000 cc of transudative fluid. Cardiac: Atrial fibrillation was a new diagnosis. Summary of Hospitalization: The patient’s mild dysphagia with secondary to myasthenia gravis and is treated with azathioprine, CKD, baseline creatinine 1.4 with eGFR of 45. The patient has bilateral carotid stenosis treated with Plavix and a statin and history of a left parietal lobe ischemic stroke with residual moderate vascular dementia. The patient has chronic diastolic CHF and anemia due to CKD. The patient was admitted for acute hypoxic respiratory failure secondary to COVID-19 PNA, suffered septic shock due to MSSA PNA, AKI on CKD and elevated troponin likely due to NSTEMI.

DIAGNOSES: Myasthenia gravis, atrial fibrillation, CKD stage IV, aortic stenosis, GERD, glaucoma, HTN and hyperlipidemia.

ALLERGIES: NKDA.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: Elderly male slouching in his recliner. He was alert and cooperative.

VITAL SIGNS: Blood pressure 101/61, pulse 64, temperature 98.0, respirations 18, O2 sat 96% RA, and weight not obtained.

HEENT: Conjunctiva mildly injected. Nares patent. Moist oral mucosa.

NECK: Supple. No LAD.

RESPIRATORY: He has a normal effort with symmetric excursion. No wheezing, rales or rhonchi.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present. Mildly distended and nontender.

NEURO: Alert and oriented to self and place. Speech clear. He makes his needs known. He can be a bit demanding, but is cooperative and understands given information.

PSYCHIATRIC: He is recovering. He appears to be glad to be back on familiar territory and is looking forward to getting stronger.

ASSESSMENT & PLAN:
1. Social. Spoke with his wife who came in and we went over his hospitalization. The patient is now followed by Suncrest Hospice per orders through INTEGRIS. We will follow up on that to assess if that is in fact correct.
2. General care. We will need to do followup of BMP and CBC.

CPT 99345 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
